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Birth Certificates are Important

1. Permanent Legal Records 

2. Population Estimates and Projections

3. Many of our most important statistics
• Typical Ones

• Birth Rates

• But Not Just Those

• Preterm & Low Birth Weight Rates

• Rates of Breech Birth

• Smoking during Pregnancy

• Even Hot-Button Issues

• Early deliveries by cesarean/induction with no apparent
medical reason



Birth Certificates are Important

4. Passive Surveillance:

• Assess Magnitude

• Track Trends

• Determine Groups and Locations at Risk

5. Research

• Assess predictors of low birth weight delivery.

• Adverse birth outcomes by smoking status

6. Track Migration Patterns

7. Statistics that Inform Policy and Decision Making

• Tracking outcomes by Medicaid vs. private/other insurance
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Assess Trends Across Time
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Percent of Live Births by Weeks of Gestation, 
Texas, 1991-2012

Preterm Early Term Full Term Late Term Postterm
<37 Weeks 37-38 Weeks 39-40 Weeks 41 Weeks >41 Weeks

Notes: Calculated Weeks of Gestation Based on Last Normal Menses Date

Percentages are of All Live Births to Texas Residents in which the Last Normal Menses Date was Known

Data Sources: Texas Department of State Health Services, Center for Health Statistics, Birth & Death Statistical Files, Texas Residents
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Assess Trends Across Time



Compare Regions

Percent Live Births to Mothers Less Than 18 Years of Age

by County of Residence, Texas, 2009-2013



Compare Groups
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Determine Migration Patterns

& Shortage Areas

• Brazoria County Residents: 

• 4,675 Live Births in 2013

• Only 22.3% Occurred in Brazoria County

+



Perform Advanced Analyses

Negelkerke R2=0.08

Factors Predicting Non-Medically Indicated Early Term 

Cesareans and Inductions, Texas Birth Certificate, 2012
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A Variety of Stakeholders Use 

these Data & Statistics

• Legislature

• Media

• Other State Departments

• Federal Health Departments

• Non-Profit Groups

• Elementary Schools

• Students

• Research Institutions

• Local Health Departments

• Insurance Providers



Groups Collaborate on Shared 

Interests

Example: National & State Government, and Advocacy 

Groups Collaborating to Reduce Infant Mortality
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Public Statistics: 

Annual Reports

http://www.dshs.state.tx.us/chs/vstat/annrpts.shtm



Public Statistics:

Query Systems

http://healthdata.dshs.texas.gov/VitalStatistics/Birth



Migration for Birth Reports    

Reports New Query System

https://www.dshs.state.tx.us/chs/pubs/Migration-for-Birth/

http://healthdata.dshs.texas.gov/Birth/Migration



Types of Requests

• VSU:

• Copies of Certificate

• Summary Birth Indexes

• Contact: registrar@dshs.state.tx.us 

• CHS:

• Publicly Available Statistics

• Small Counts Suppressed

• Non-Public Statistics

• Non-Public Data

• Contact: vstat@dshs.state.tx.us



Release of Non-Public Data & 

Statistics are Limited

• Research Use: Approved IRB Application

• Other Use, at Least One Approved:
• IRB Application

• Data Use Agreement (Internal DSHS Public Health 

Requests)

• Memorandum of Understanding/Contract (External to DSHS)
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Many Texas Births and 

Many People Registering Them

~400,000

Every Year

~1,000

TER 

Registrars



Garbage In = Garbage Out

• Important to prevent “garbage data” from 

being introduced early on.

• The longer a problem goes before being 

noticed:

Live Birth
Collect Initial 
Information

Enter Into 
Database

Produce 
Statistics

Publish 
Results

Enact Policy 
Changes

Assess 
Impact

Wonder Why 
the Change 
Didn’t Work

Data Error



DATA QUALITY AND 
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Accuracy & Standardization

What’s Being Done at CHS?

Pass the Baton



Accuracy and Standardization

• All Parts In Use

• All Need Accurate Data

• Nationally Standardized Certificates & 

Reference Materials

• Texas Certificates closely match U.S. 

Standard

• Texas Standardized Reference Materials

• Encourage Consistent Use Everywhere



Standardized Dictionary

• Standardized Definitions

• Key words, common abbreviations, Do’s and Don’ts

• Preferred Data Sources and Alternates



Texas Registration Handbook

• Customized for Texas

• Instructions for how to enter into Texas Electronic Register 

(TER)

• Texas-specific additions (ex. ImmTrac)

• Texas-specific laws



Mother and Facility Worksheets



Mother and Facility Worksheets



DATA QUALITY AND 
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Accuracy & Standardization

Current Quality Improvement Efforts

Pass the Baton



Birth Certificate Improvement 

Working Group

• Work with Physicians and Medical Directors

• Comparison of Outcomes from Birth Certificate vs. Other Data 

Sources



Quarterly Reports to Facilities

• Reports to Facilities on Rates & Percentages from Birth Certificate



Quarterly Reports to Facilities

• Reports to Facilities on Results from Quarterly Edits



Data Collection and Reporting:

TxEVER

• Collaborative project to implement a fully integrated and 

comprehensive electronic vital records system.

• Give your input!

• https://www.dshs.state.tx.us/vs/field/The-TxEVER-Project/

https://www.dshs.state.tx.us/vs/field/The-TxEVER-Project/


DATA QUALITY AND 
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Accuracy & Standardization

Current Quality Improvement Efforts

Pass the Baton



I data entered all this stuff, now what?

…And Then What Happens?



What is this?

Apoplex & 

Meagron

Burst & Rupture Cut of the Stone

Dropsie & 

Swelling

Flocks & Small 

Pox

Grief

Jawfain King’s Evil Lunatique

Muthered Over-laid & 

Starved at Nurse

Planet

Quinsie Rising of the 

Lights

Surfet

Teeth Vomiting Worms



What are “People Like You”!

• We can have such information because 

people like you in the past and now have 

given us:

• Reliable data

• Relevant data

• Accurate data

• And due to the advances in technology, the 

information you give us can be up to the 

minute!



“The nomenclature (or the 

wording) is of as much 

importance in this department of 

inquiry as weights and 

measures in the physical 

sciences…” 

~~William Farr

What did you Say?



What is going on?

• Examine Problems

• Settle Policy Both Local and State or even on a 

National Level

• Allocate Dollars to Programs

• Investigate Patterns in Geographic Areas



• CAMBDOAN

• CAMBI

• CAMBIANE

• CAMBIANO

• CAMBIONE

• CAMBODAR

• CAMBODEAN

• CAMBODIA

• CAMBODIAN

• CAMBOIAN

• CAMBOODIAN

• CAMBOYA

• TAIMANESE

• TAIWAIN

• TAIWAINESE

• TAIWAN

• TAIWANASE

• TAIWANES

• TAIWANESE

• TAIWANESIAN

• TAIWANESIE

• TAIWANESS

• TAIWANESSE

• TAIWANIAN

• EL SALADOR

• EL SALAVADOR

• EL 

SALAVADORIAN

• EL SALAVDOR

• EL 

SALVADORANIAN

• EL SALVADOREAN

What is Spellcheck?



Where are we?



What is Ethnicity?



What is the problem?

• Hispanic checked with Mother’s Hispanic Origin:

• 191,434 births in 2013

• Mother is Hispanic but put into the                 

“Race:Other:Specify” field:

• 28,539 births in 2013

• That’s 7.2% of Hispanics that we are not counting.



• White, Non-Hispanic, Not Multi-racial 

• Black/African-American, Non-Hispanic, Not Multi-racial 

• Hispanic= All listed in “Origins”

• Other, Non-Hispanic

• = American Indian, Alaska Native, Asian Indian, 

Chinese, Filipino, Japanese, Korean, Vietnamese, 

Native Hawaiian, Guamanian/Chamorro, Samoan, all 

“Other” races and all multi-racial choices, (also 

includes unknowns)

What About “Other”?



What’s New?

• White, Non-Hispanic, Not Multi-racial 

• Black/African-American, Non-Hispanic, Not Multi-
racial 

• Hispanic = All listed in “Origins”

• Asian, Non-Hispanic, Not Multi-racial 
• = Asian Indian, Chinese, Filipino, Japanese, Korean, 

Vietnamese, and All “Other Asian Specify”

• Other, Non-Hispanic
• = American Indian, Alaska Native, Native Hawaiian, 

Guamanian/Chamorro, Samoan, all “Other” races, multi-
racial choices, and “Unknowns”



What is a Week?

* Date of Last Normal Menses Began

* Obstetric Estimate of Gestation 

(completed weeks)



What is Missing?

• For the Birth Year 2013:

• 15,735 records did not have a complete date on the “Last 

Normal Menses Began”: 

• 8,281 missing the day portion

• 15 missing the month portion

• 3,774 missing both month and day

• 3,665 were blank

• Out of 395,781, 4.0% of births records for 2013 

that occurred in Texas cannot be used to 

determine if a baby was born premature or not.



What did she do?

* Calculating the weeks from the 

Date of Last Normal Menses 

Began to the date of birth, we get 

numbers all up and down the 

scale. 

* The largest number being 616 

weeks. That’s 11.84 years!!

* The smallest was 1 week that 

gave birth to a 8 lbs. 16 ozs. baby.



What is lower income?

• Mother’s Education Level

• Mother’s Marital Status

• Did mother get WIC food for herself 
during this pregnancy?

• Intended source of payment for this 
delivery



What We Don’t Know…

• C

• C HIP

• C HIPS

• CCHC

• CH

• CHP

• FEDERAL

• J

• M

• MA

• MCARE

• MED

• N

• NI

• P

• PEDING

• PENDING

• PRI

• QMP

• S



What Goes with “A”&“B”

• If the drop down box for “Prenatal 

Care?” is “Unknown”, 

• And “Number of Prenatal Visits” is ’44’, 

• Which variable is accurate?



What is Caring?

• Prenatal Care is “Yes” and yet:

• Date of First Visit: 

• 5.68% Unknown

• Date of Last Visit: 

• 4.37% Unknown

• Number of Visits: 

• 0.98% Unknown

• For a Total of 5.19% Records missing data!



What are you saying?

• The NCHS-NVSS reported that five 

hospitals from over the 300 hospitals in 

Texas in 2013 that had live births, had 

reported: 

• 97.4% of all External Cephalic Version (that 

were either successful or failed) that occurred 

in Texas.

• But had reported only 0.05%  of all Non-

vertex presentations. 



What is the Story?

Fetal 

Presentation

at Birth

Final Route and Method of Delivery

Vaginal/ 

Spontaneous

Vaginal/ 

Forceps

Vaginal/

Vacuum
Cesarean

Cephalic 

(Head First)
218,671 2,098 6,018 110,806

Breech 1,209 43 26 11,511

Other 10,622 76 444 9,492



Thank You!

Jeff Swanson, PhD

Research Specialist

DSHS – Center for Health Statistics, Data Management

Jeff.Swanson@dshs.state.tx.us

512.776.2154

Anna Vincent

Program Specialist

DSHS – Center for Health Statistics, Data Management

Anna.Vincent@dshs.state.tx.us

512.776.2724



For Data Requests:

Email: VSTAT@dshs.state.tx.us

or CALL  512.776.7509



Other Information:

CDC-NCHS-NVSS:

http://www.cdc.gov/nchs/nvss.htm 


